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HEARING LOCATION

22. Please indicate where you want the arbitration hearing to be held:

| Albany [ ] Hempstead ] Oneida

| Amsterdam [ | Highland [ ] Oneonta

| Auburn [ |Hudson [ ] Oswego

| Batavia [ Hlion | Penn Yan

| Binghamton || Ithaca [ ] Plattsburgh

| Bronx [ ] Jamaica [ ] Poughkeepsie
| Brooklyn [ ] Jamestown [ ] Rochester

| Buffalo [ ] Johnstown | Saratoga Springs
| Canandaigua [ | Lake Placid [ | Schenectady

| Carmel [ | Lower Manhattan | Smithtown

| Catskill [ | Lowville [ | Speculator

| Cobleskill [ | Lyons | Staten Island

| Corning [ | Malone [ | Syracuse

| Cortland [ ] Monticello | Troy

— | Delhi [ | Montour Falls | Upper Manhattan
| Elmira [ | New City | Utica

| Fort Edward || Niagara Falls | Waterloo

| Geneseo [ | Norwich | Watertown

— | Glens Falls | | Ogdensburg | Yonkers

— | Goshen [ | Olean _

TYPE OF HEARING AND RELIEF REQUESTED

23. |:|Oral (In Person)

|:|D0cuments only (if manufacturer agrees)

24. If successful, 1 wish to receive a:

[ ]fun

refund |:|comparable replacement vehicle

PREVIOUS ARBITRATION

25. A

SIGNATURE:

CFBO07 - (rev. 1/19)

Did you participate in any previous arbitration for the
same problem(s) for which you now seek arbitration?......

ves| | No[ ]

If yes, what was the name of the Program?

Did you accept the decision of the arbitrator? ....................... Yes |:| No |:|
Did the manufacturer comply with the decision?.................... Yes[ | No[ ]

Date of Decision: (attach copy of decision)

Date:
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